O e ey ¢ FORM LM-30 oplomappoes
Washivamae s 0210 LABOR ORGANIZATION OFFICER AND e,
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L, 86-257, as amended. Failure to comply may result in criminal prosecution, fings or civil penalties as provided by 29 U.S.C 439 or 440,

For Official Use Only
el
s -{Sb
3 -\% : [ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPAFIMNG THIS REPORT. ]

E Ne-

1. File Mumber U/gi ﬂ?/ 2, Fiscal Year Covered Fom:
S Sy LS Thoun Al ST o~ oY

4. Name, file number, ar d address of labor crganization.

3. Name and address of person filing.

"G Tty Vst Ll A By
Labor Organization File Number 0@2- j qul

P.O. Box, Bidg., Room No., if any £.0. Box, Building ard Room Mumber, if any ‘% 2

S S Y Slustvnen Sl e LT L gl e AoRO

City /?/ :‘”_‘f ' &7 7}} CW/W@& g

State ),? 2w Code+4 /5267 7 State lg ZIP Code + 4 2

5. Position in labor organization.
clr = L RLLTINEL

Enter appropriate data below If, during the past fiscc! year, you or your spouse of minor child directly ar indirectly had any of the foliowing interests
(oxcept as specified in the exclusions set forth in the instrustians):

A. Held an interest in, engaged in transactions (incheding loans) with, or derived income or other cconomic benefit of
monetary value frorm an empioyer whose employees your organization represents or is actively seeking to represent,

7.a. Nature of laterest, Transaction, or incoma.

6. Name and address of Employer {including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room Na.. if any

7.b. Amount.
Street
City
State ZIP Goda + 4
Signature
1

45, Signature and verification, The undersigned declares, under penalty of Perjury and other applicable panatties of the law, that a¥i of the information
subsmitted in this report (including the information contained in any accompanying documents), has been exz mined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct and complete. (See the section on penalties in the instructions.)

i -
IA',IJ = r"-l" On w, .-5-70 %7?"'92?59
Date

Telephone Number
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File Number U-

NamufPersonFuingP Z — {: ;%

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seliing or leasing to, or otherwise dealing with the business
of an employer whose ermployees your labor arganization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or setling or leasing directly or indirectly io, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including frade name, if any).
Name

Trade Name, if any:

£.0. Box, Bldg., Roam Nao., if any

Sireet

City

State ZIP Code + 4

9. Business deals with:

a. Labor Cuganiration
b. Trust

c. Employer

10. if &.b. or 8.¢. is checked give trust or employar's name.

Name

Trade Name, if any:

P.O. Box, Bidg., Room No., if any

Street

City

State ZIP Coda + 4

11.a. Nature of such deaiing.

11.b, Approximate dollar va'ue of such dealing.

12.a. Nature of interest naid or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or froin any labor relations consultant to an employa’ any payment of money or other thing of value.

13.a. Name and address of Ernployer or Laber Relstions Censultant
(ncluding tr=de name, if any).

Neme S sy _Zrot eSErmen s /ﬁf‘;;’;zk,zf

Trade Name, if any:

P.O. Box, Bidg., Room No., if any
Stweet ff Sfox Cdlnse &DenF

14.a. Nature of payment.

SN Cori T el

State 4@{‘&@2'7 2P Code+ 4 .
OFBF Y - T Y
14.b, Amount of payment,
13.b. is the Business an Employer or Consuitant ?

A
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Name of Person Fiﬁng/.E—= P i

Fite Number U-

B. Held an interest in or derived income of ecenomic benefit with monetary value from a business {1} a
substantia) pant of which consists of buying from, selling ar leasing te, or ctherwise dealing with the business
of an employer whose employees your labor erganization represents or is actively seeking to represent, or
(2) any part of which consists of buying frem o7 selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade rame, if any).

Name

Trade Name, if any:

P.O. Box, Bdg.. Room No._, if any
Street

City

State ZIP Code + 4

9, Business deals with:

a. Labor Creznization
b. Trust

c. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name.

Name

Trade Name, f any:

P.O. Box, BKg., Room Mo., if any
Street

City

State P Code+ 4

11.a. Nature of such dealing.

11.b. Approximate dollar valuo of such dealing.

12.a. Nature of interest hold ar income received.

12.b. Amount.

C. Received from any employer {other than an employer covered under parts A and B above)
o from any labor relations consultant to an empleyer ary payment of money or other thing of value.

13.a. Name and address of Emplover or Labor Relations Consultant
(Including trade name, if any).

Namer Srlonmg e S

Trade Name, ifany:@ Wg’_

P.O. Box, Bidg., Room No_, if any

Street /775‘ /D s} /%’@i
N KT
J
State 7 ZIP Code + 4_2y 247 p &

14.a. Nature of payment.

Gt Lenes O

13.b. Is the Business an Employer or Consubtant 4

14,b. Amount of payment.

b 45 7
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File Number U-

P
Name of Person Fiting % é(_ 3 g —%3
L~

B. Held an interest in or derived income or econemic benefit with monetary value from a business (") z
substantial part of which consists of buying from, seliing or feasing to, or otherwise dealing with the business
of an employer whose emmployees your labor organization represents or is actively seeking to sepresent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a t-ust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name

Trade Name. if any:

P.Q. Box, BKg.. Room No., if any

Street

City

State ZIP Code + 4

9. Business deals wili:

a. Labor Crganization
b, Trust

c. Employer

10. #f 9.b or 9.c. is checked give trust or employar's name.

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Sireet

City

State ZIP Code + 4

11.a. Nature of such dealing.

11.b. Approximate dollar va uve of such dealing.

12.a. Nature of interest hald or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and 8 above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Naroe and address of Emplayer or Labor Retations Corsultant
(in¢chuding trade name, if any).

Nae LRI Lexonl. de/.«éa/ 5

FLoALTL o e ke 7y 5

Trade Narne, if any:

P.O. Box, Bldg., Room No., if any_{&izé’}’
Steet Z2Y  frreT AL

Cty Lfaeni A

s 7

2IP Code + 4 4/ 742 /75T

14.a. Nature of paytent.

EATRR L. o AN S ey
AECTindss > ST i ST tn) fes

13.b. Is the Business an Employer or Consuitant 7

b, Amount of payment,

45 thg.
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